MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z 4

- A
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 809

v t] £ ] - . - . _-'-'—u— - 2
DO NOT WRITE AMENDED Registration District No. - Q‘&_.z_frnmcry Registration District No. - ': gistrar's No.

ON THIS 5TUB | o O 1 O Y . - §
. PLACE OF pEATH 1+ ¥ 1963 j . Vo - 2. USUAL RESIDENCE (Where deceased lived. If fnafitution: Residence before

"

. COUNTY  Buehanan LR i 2.851AT Mo . COUNTY Ray admission)

&
b. ClTY (If outside corporate limits, give TOWNSHIP only) tength. of’ stay in lb c. CITY | - Inside Limits

OR".. .
¥wn Rushville lday ewi  Lawson Yes O No B
c. FULL NAME OF {1f NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm

imuionPublic Road,Rush Twsp |ven nex AR Rural- - Yes B -No- O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
{fivps or print) Maude Isabelle Summers viam June 30, 1963 -
5. SEX 4. COLOR OR RACE 7. Married K1 Never Married [] [0, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _tF UNDER 24 HR ’
Female White Widowed [] Divorced [ June 8 R 1.892 71 Months | Days Hours ] Min.
10a..USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

urm rnn a wor ife, even if retired;
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME:OF RUSBAND OR WIFE
Norman Durfee Mary Ellen Buffenton | John W Summers

15. WAS DECEASED EVER IN L.5. ARMED FORCES 16 SCK:IA.L&EC!..IRJ.DLZ.O. 17.  INFORMANT Address

(Yes, no, or unknown)[ {If yes, give war or dates of

no " Prville, Johnson, Lawson Mo

18. CAUSE OF DEATH (Enter only one cause pef Tin B Ig'IERVAL BETWE%P;I

P
PART I. DEATH WAS CAUSED BY:
[MMEDIATE CAUSE (2} Coronary .occlusion

Canditions, if. y] DUE TO. {b) Atheromatous Narrowing years

STATE FILE NUMBER

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to

above causa (a)
stating the undel
lying cause last

DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nul related to the jerminal PART IIl. If deceased was female  was
) ‘disease condition given in PART | (a) there a pregnancy in last 90 days.

. o . . IDYe: ]mNo | O Urnknown
7 - Ty ART 11 of ftem 18.
'°'o¥ﬁ?§n‘i&%’§i‘ A S eonBed Xn whong TERE BH1IEdgartr " of rem 18

YEs

20c. TIME OF _ Houl  Month, Day, Year |
TUNJURY e

2¢35 pm. §m50=63

20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in olrdabou'r I;ome, 20f. CITY, TOWN, OR LOCATION . - COUNTY STATE
WHILE. AT WOR actory, straet, 5., efc i . .
AL AT WORK 1 ghway 158 Rushville Buchanan Mos
d o] =30=03
21. 1 attended the d d from DY Boay 6/30/63

and last saw ,t:..ahne on
Deasth occurred  at. 2 ?l 5 P M- m on the date :Ialed'a_':bova, and to the best of my knowledge, from the causes stated.

] PpRONOR | PAT Kizkpatrick Blag. [7T-26S™

“23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

”ﬁ:ICAL CERTIFICATION

r

TYPEWRITER-RIBBON

"

-to.

USE BLACK INK

SHOULD READ |

; &8 ﬂg/wf}

Cly-istian Union Iawson Cemetery

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. Josephyy Mog / 9 #43 |5, 2l s Mg’( -

[Licansed Embaimer's Statement oqnevane,Side)

BY AFFIDAVIT OF

ITEM NO.




~STATEMENT BY 'LICENSED EMBALMER

4

.o PR k o .
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

wlileslsy Student Embalmer No.

working-under my personal supervision. .

oLt L.
Student__~ " ~ - '
’ o L ' Signature of Student Embalmer.

" licensed EmbalmE;l‘
P. O. Addr

- o

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT)
with the above constitutes grounds for revocation of license}.
’ . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




